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DR. C. E. MANESS

NuwTox Counry Harhwaine BUILDING
NEOSHO, MO, ?/9/ 31

State Board ot Health
Jetfer=on City , Mo .
Gentlemen ; Re garding the death certificace of IFran
His peopie had & latter ‘rom the Veterans Burezu asking
a delayed death certiticsate . )

Dr, Reynoids that r1ves in Neosho at present lived
in .thst part of the cruntry 2% That time and This @man was wnder Lls

care ev the time of hiz desth . 'he death sosrvificate which I mailea

you was signea by him . Dr. Reynold? d41d not Think that they were
iling death certificases in that Counvy at that time .,

WE were enciosing tﬁaz’ gerviricste 1n case one haq

or zlready been fii1ed .

We ramain

Vary Respectfuliy

. Oy mtes”







Neo‘sho, ¥o .
July 13, 1931

Mabte Armold hereby c¢artities that I was prészent and have personal
wiedge ot the fact that Francis M. Kerr died Nov. 10, 1919 , and

t Dr., J.R., Reyanias wasz rtRszattenaing phyzician . At that time ne
practizing in Arkansas just acrozs the line . L do not kaow why a
th certificate waz not fiiea as that Time

L71atd (s sl

Sworn to before me thig 13th day of “Yuly, 1931.
My commission. expires Yctober 16, 1932.

1. Notary Fublic in hfnd for “ewton County, Mo.







Neosho , Mo .,

July ,13, 1931
1peima Wiison , hersby certifies that I waz pr=sent an have personal
owieage of the ifack ghac Francis M, tKerr diea Nov. LU, 1¥l9,ana
har Dr. J.B. Reynol@ Wwas The attenoing poysician . At that time he was
sctising in Arkansas just zcros3g tne liae . L do not know why a death
rtificzte was nos fiisd at that Tims, : -

| ’f. "’f/l' ;
/ v fL 2L e )

t s @ 4 8 84 2 e Sy us s AN e Ea tas

} sworn to before me this 13th day pf July, 1931l.
My commission expires October 16, 1932.

s Notary fublic (Ir¥ and for Newton County, Mo.







e

) .
, MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED
g 2 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
d 5 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
E‘ o 1. PLACE OF D
E. Coanty........s7% D Reglotration Distriet No_....... X% ............................ File No.
5 8 W é,
- g Townshlp... 4. 0 Xt 2ot s A S Pdmaryneﬂmuon Distelet No...... &8 //?z ........... Reglatered No.... ..o coreucenremniessnsnes
]
: ﬁ T — % // .................... St Ward)
g 2. FULL NAME e A P 4{ @ y 0 et v esvueeseesemeeeeesottesmese oS L4148 AR RS 4 AR bR RRS AR 0
h (B) RESHIENCE, NO.oorrevorrcemrcsscssssrasarmssssssssss st s enrrrs s s -
D 2 (Umml place ol ahode) (If nonresident, give city or town and State)
E Length of reskdence In city or town where death occurred yre. moa. da. How long In U. 8., If of fareign birth? ¥T8. oA, da. |
P .
-1
H ; PERSONAL AND STATISTICAL PARTICULARS MEDICAL. - CERTlFlCATE OF DEATH
H O
b O &S%Ex ‘%R Op RACE | 5. SIcLE MR, ey " || 21. DATE OF DEATH (MONTH. DAY, AND YEAW /9 19 /T
F
& 4,5 E?’ZI ovred ! HEREBY CERTIFY, Iattended deceased from
b 5A. IFMARRIED, / Y
- HISEADSr (/,Z / ............ S AR, W5 | 1A 4 N—"Cec 19.45
¢z Ly : 1 last saw heZlaaddive gaemy ... PPz, N SR, ,19/7. Death is said
o 6. DATE OF BIRTH (MONTH, n.w AND YEAR) ) to have occurred on th e e
g £ /{/éii/ YEARS MONTHS mvs If LESS than 1 Thg?" cauge of degd
B =21V, i_z) s,
SNt Y e e
g 8. Trade, profession, or pafficular W
< z lind of work done, & inner, L - sl
Q 2] sawyer, bookkeeper, ate. AR -
R E 9, Industry or business in which
ok & work was done, 28 sitk miil, 7 -0 OO PSPPI PSS SS) INOT
= E 5 saw mill, banl, elc -
R @ 3 [ 10. Date_ deceased last worked at 11, Total time (YORTE) o |[RNC gy s s
p- g 0 ;gg)occupauon (month and gg:g;;g:gf. %_ contributory causes of importance:

. BIRTHPLACE (cl1 OR Town). ( /

12

= (STATE OR COUNTRY)
= m ..................................

o & | 13. NAME )"% k%q )

- 'I_ Name of operation

H < | 14. BIRTHPLACE (CITY OR TOWN)..... What test confirmed diagnosia?.......ccoceveeeerrecocnnncnn: ‘Was there an autopsy?.....ccoeveeen
: [ { STATE OR COUNTRY)

P « M%—M v" 23, II death was due to external causes (violence), fill in also the following:
\ g 15. MAIDEN NAME,; s Accident, suicide, or homieide?.. ... Dataof INJUry....c.ococrmmrenns » 19,
£ [ Where did injury occur?......

H 0 | 16. BIRTHPLACE (CITY OR TOWN) . eensrurn s

H = (STATE OR COUNTRY) {Specity city or town, county, and State)

~

Bpecify whether injury occarred in industry, in home, or in publie place.

17. lNFORMANT...a?{E A e N -
(ADDRESS) Manner of injury.

18. BURIAL, CREMATIQN. OR REMQ @/m] y Nature of injury
¥’
. Iy
PLACE oL Lt 2704 DATE 19 24, Wasa disease gflinjury in m% to occupation of deceasad?...
19, uNDERTAKERA)z%g . G 11 g0, epect!y....t fonrn frf
(ADDRESS) (Signed AL W/ %—&ﬂa , M.D.

FILEM 2.9'9\]/ a>"£ @/dmm)

REGISTRARS SHALL NOT RECEIVE A FEE F

et







